Proceedings of the Royal Society of Medicine 54 reaching from the clavicle to the second rib. There is enophthalmos and a contracted pupil on the right side. A skiagram shows a large cosophageal pouch, passing into the right side of the chest (see fig.) . Tne patient washes out the pouch thrice daily, using a weak solution of carbolic acid, followed by saline. CIEsopbageal pouch.
During the past five months the right supraclavicular glands have become enlarged and slightly painful. The Wassermann reaction is positive, and the gland enlargement is responding to anti-syphilitic treatment.
Retro-sternal Goitre and Amyotrophic Lateral Sclerosis.-G. GREGORY KAYNE, M.D. (by permission of Dr. BASIL HOOD). Annie D., aged 57, single, admitted to hospital complaining of shortness of breatb, cough and sputum (intermittently since 1927), and weakness of legs, dating from 1927, when she noticed herself falling about. The weakness has gradually increased, and lately has been most marked in the right leg.
In 1919, first noticed difficulty in breathing, and swelling of neck. She was then in France: " They thought it was asthma at first," and treated her with " cups and leeches"; later she was told "it was goitre." Since then she has had periodic attacks of difficulty in breathing, lasting three or four weeks, and intermittent swelling of neck. These symptoms have not prevented her carrying on work as a ClCintcal Section 525 personal maid. She has never been treated in hospital, but used to paint her neck with iodine, on the advice of her private doctor.
On examination.-Heart normal. Blood-pressure 120/80. Lungs: Impaired note and prolonged expiration in right upper zone; scattered rhonchi. Teeth artificial; fauces normal; no cervical adenitis; thyroid gland uniformly slightly enlarged; no exophthalmos. Von Graefe's sign negative. No tachyeardia; pulse-rate averaging 80. No tremor of hands; no undue moistness of skin. Is slightly " nervous."
Central nervous system : Cranial nerves normal. Upper limbs: Right grip weaker (this has developed whilst in hospital); no obvious wasting of muscles; reflexes and sensation normal. Abdominal reflexes present on left, absent on right side (but she has a Battle's appendicectomy scar). Lower limbs: Walks holding right leg stiffly and dragging right toes; weakness of both legs, more pronounced in right; wasting of right calf muscles; knee-jerks very brisk, especially the right; ankle-jerks normal ; plhintars.: left flexor, right ? extensor; patellar clonus and ankle clonus present, more marked on right side; no loss of sensation to touch, pain or heat and cold. The reactions of muscles to faradism normal in both upper and lower limbs. No fibrillary tremors noticed, but patient has complained of twitchings in both legs.
Further investigation. Injection of lipiodol to fill right upper lobe: lipiodol arrested at edge of shadow, and trachea pushed slightly over to the left. A skiagram after a barium swallow suggests narrowing of cesophagus (? spasm, as patient has no difficulty in swallowing).
Skiagram following induction of a partial pneumothorax on right side suggests that the tumour is extra-pulmonary.
Present symptoms are difficulty in walking, cough, with 2 to 3 oz. of sputum daily, and shortness of breath on slight exertion. Occasionally the cough is slightly stridulous in character. The patient is apyrexial. After two months' rest in bed, physical signs and skiagram are unchanged. Because the patient was still dyspnceic on exertion, and also because he was anxious to return to work, it was decided to attempt to produce absorption of the air by producing a sterile chemical inflammation of the pleura. Twenty per cent. glucose solution was used, 5 c.c., then 20 c.c., then 40 c.c., were injected into the pneumothorax cavity without producing the desired result.
Then 5 c.c. of a 1% solution of silver nitrate was injected into the pleural cavity. A sharp reaction occurred. Fluid developed in the pneumothorax cavity and the air began to be absorbed.
